
Emerson—Peri-En cephalitis. 261 

to perceive the colors, red, blue and green. Yet these small 
intervals may be sufficient at certain periods to be of value to 

the engineer or switchman. 
Our experiments agree with each other, while they disagree 

with those of Kunkel, who perceived the blue before the green. 
The cause of this difference we are at present unable to state. 
The observations of Lamansky differ decidedly from those 
of all other observers. It took him three times longer to 
perceive the red than the blue. If the observations of La¬ 
mansky are correct, and we have no reason to doubt them, 
then not only is it necessary that railroad employees should 
be examined as to color-blindness, but those who are not color¬ 
blind as to their quickness in the perception of colors. It is 
quite probable as some men hear sounds, yet certain sounds 
only feebly, so the eye may see colors, but some of them in a 

feeble, uncertain manner. 

Art. VII. —PERI-ENCEPHALITIS. 
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MR. B. was the youngest of a family of seven children. 
His mother died of acute cerebritis, terminating in 

abscess; a maternal uncle and aunt both showed marked symp¬ 
toms of dementia, late in life. These three were the youngest 
of a family of six children. His father died of cancer. All 
the members of Mr. B.’s family show a decidedly nervous tem¬ 
perament. One of his sisters has suffered more or less for 
several years with hysteria. A second sister has at the present 
time posterior spinal sclerosis. Until his fifteenth year, his 
health was always good. About that time he was thrown from 
a carriage, and received a severe scalp wound on the posterior 
part of his head, one-half inch to the left of the external oc¬ 
cipital protuberance, from which he seemed to recover. A 
few months later, he had an attack of varioloid, so slight in 
degree that he waB not confined to his bed. After this for 
some years he suffered with furuncles, and about the same 
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authors as three years. In this case we can trace the active 

disease over a period of eight years; and, if we consider the 
symptoms of congestion of the face followed by epiBtaxis as 

of any significance, we can trace the origin of the disease back 
to an attack of varioloid which occurred during his fifteenth 

year, thus making it extend over a period of twenty-one 
years. 

4th. The symptoms during life, and the changes found after 
death, would lead us to infer that his acute attacks were the 
result of congestion, probably from paralysis of the vaso¬ 
motor nerves as a primary cause; while the intermediate 
symptoms were due to degenerations resulting from interfer¬ 
ence with nutrition consequent on the repeated congestions, 
capillary hemorrhages occurring in those portions of the brain 
where the least support was given to the degenerated blood¬ 
vessels by the surrounding tissues, as on the surface of the 
brain and in the pia mater. 

5th. While under my observation, the muscular and sen¬ 

sory derangements were confined to the left side, and while 
he was under Dr. Hammond’s observation they were confined 

to the right side. The post-mortem examination showed that 
the left side of the brain was the most implicated. This does 
not correspond with our present knowledge of the cerebral 

action, nor can I explain it. 


